
STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY • DIVISION OF PENSIONS AND BENEFITS

PO BOX 295 • TRENTON, NJ 08625-0295

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

LAW ENFORCEMENT OFFICERS — WAIVER FORM 

N.J.S.A. 43:15A-98 provides that any person who becomes eligible for enrollment as a Law Enforcement Officer
in the Public Employees’ Retirement System (PERS) will be enrolled within 90 days unless he or she waives
the privilege of enrolling as a Law Enforcement Officer.

Employee Name   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Member Number  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ or Social Security Number  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Position/Title   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Permanent Appointment Date in Above Title   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Employing Agency  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I understand that the PERS statute provides, whether I waive my right to participate as a Law
Enforcement Officer or not, that:

l any non-veteran employee holding a law enforcement officer position must be retired on a
Service Retirement upon the attainment of age 65. 

l any veteran employee holding a law enforcement officer position and lacking 20 years of
service upon the attainment of age 65 must retire as soon as they have 20 years of service
or on attainment of age 70, whichever is earlier.

In accordance with N.J.S.A. 43:15A-98, I hereby waive my privilege of enrolling as a law enforcement officer
and shall hereafter be treated in all respects as a non-law enforcement officer of the Public Employees’
Retirement System, except with regard to the compulsory retirement provisions indicated above.

________________________________________________ ________________________________________________
Date Signature

________________________________________________
Address

________________________________________________
City, State, Zip Code

Return to: Enrollment Section
NJ Division of Pensions and Benefits
PO Box 295
Trenton, NJ 08625-0295

EP-0446-0500q


